MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH [ 1 3:-046298

R Di 54 (_5‘ 3 ? i " *~ STATE FILE NUMBER
DO NOT WRITE AMENDED Fog}u]:zﬂon umcl' Hh TR m rimary Registration District No. —__Registrar's No. . .

ON THIS STUB

L
1. PLACE OF DEATH 2. USUAL IESIDENCE (thrl deceared lived. If imtitution: Residence before

8. COUNTY St - Louis a. STATE Mlssourj COQUNTY J’efferson admission)
b. CITY {If oulside corporate limits, give TOWNSHIP anly) Length of s1ay in 1b ¢ CITY Inside Limit

own fichmond Heights 3 hArs. owv  High Ridge Yer O Ne

€. FULL NAME OF {If NOT in hospitel, give locati Ingicle Limits d. STREET 1} 1nida, gi tocati 3
HOSPITAL OR !, give location) i i SUREER M cutsids, give lncation) Reside on Farm

MeIURoN St.Marytls Hosp. Yookl NeD Route 1, Box 10 Yer O Negd

3. NAME OF DECEASED Firsr Middle Laat 4. DATE Month Day Yoar
OF

{Type ar print)
’ ALEXANDER W, CANNON DEAM November 4, 1943

5. SEX & COLOR OR RACE 7. Married 1 “MNever Married [J [8. DATE OF BIRTH 9. AGE (lost birthday} |[IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Manths | Days | Hours Min.

male white ovalAd, 1914 A8

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

S%rmg Tim of j:urkmknfe even if retired) P'l,l]_ l]']lan CO R Saskatoon', Sas atchewa C,_ - S oI A_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

Alexander Cannon Ethel Daniels Bernice Hoffmann Cannon
15. WAS DECEASED EVER IN U.5. ARMED FORCES?" e—fast—en .| 17, INFORMANT Address 3 2
{Yes, no, or unknown) | (1f yes, give war or dates of s . ng]:]' Rldg
. Bernice Cannon,Rt.1l,Box1Q Mo,

18. CAUSE OF DEATH (Enter anly one cause per lina for (a), {b), and (g} . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: q _ . AL L oD - L ON% AND DEATH
G Lan b“‘-— YIS

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

Vo0&
206 no

DATE AMENDED

DOCUMENT

which gave rise to
above cavse (a),
stating the ynder-

Conditions, if anv,] DUE TO (b}
Iying <suse laat

DUE TO [c]

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminsl PART 111, If deceased was female was -
diseass condition given in PART 1 (8) there » pregnancy in last 90 days.

I 0O ¥Yes O No | [0 Unknown
19, WAS AU]’OF;SY 20a. ACCIDENT SUICI:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1l of item 1B.)
PERFOR .

YES

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [] .
21. 1 attended the deceased fro / 7‘ I 1a. and last saw m‘”"‘ on // - “" ‘3

Death- eccurred st Y o &, on the date trated above, and to the bast of my knowledge, from the cauies stated.

a. SIGNATURE Cegrea or title 2b. ADDRESS 22c. DATE SIGNED
M@%)M 2?/7_30 e%«—‘a-ov\. @, v&-e3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL (Specify)

ROy o+ (21903 [ 86 .Peter & 13au1c Colal Sta Lowis, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RE ¥ LOC RE REGISTRAR" NATU
M.J.Croghan, 7146 Manchester Ave. f Z WW@”

St . LO‘U.l S » BIO . (l.u:emed Embatmer’s Statement on ﬂevern Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




NS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . .
- D=7
Student Signed__ /. (02T
Signature of Student Embalmer . -
Licensed Embalmer No.ga é 0

- - .P.O. Address,ﬁﬁ’:%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L

L P




